successive CT examinations). Technology and methods are developing at a furious pace, to the great benefit of patients but at times perhaps leaving protection a step or two behind. Some newer modalities, like digital radiology, should in theory permit lower average doses to patients but have in fact led to the opposite, due to incorrect use of the equipment.
This in turn reflects one of the root causes behind what ICRP perceives as a need for renewed and reinforced activities in radiological protection in medicine: the effects of radiation and protection against such effects no longer feature prominently on the syllabus of the average medical student. Therefore, ICRP intends to produce some material that could be helpful in education and training (watch this space and our web site, www.icrp.org, for more information). And therefore, we are making recommendations intended to help medical staff to avoid unnecessary risks. For instance, fluoroscopic equipment is now often fitted with a foot pedal that operates an option with an alluring name like 'boost' or 'turbo'. Like the accelerator of a car, this is most useful but can easily be misused. Like we all want young drivers use their accelerators sensibly, we would also like operators of fluoroscopic equipment to tell themselves: 'Don't step on it-unless it's really needed'.
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